Introduction

Home blood pressure (BP) measurements are very useful to identify white-coat hypertension, masked hypertension and morning hypertension, which cannot be identified by only measuring the outpatient clinic BP. White-coat hypertension and masked uncontrolled hypertension are often observed in the outpatient clinic. Physicians need to understand the prevalence of such patients to prevent inadequate diagnosis and treatment (1). Recently, it was reported that the prognosis for masked hypertension is poor (2). Several prospective studies have indicated that morning hypertension and morning BP surge are important risk factors for stroke and cardiovascular events. Cardiovascular events occur most frequently in the morning hours (3, 4). Kario et al reported that, in older hypertensive subjects, a higher morning BP is associated with a risk of stroke (5). If hypertensive patients do not bring their home BP records to the outpatient clinic, physicians can not identify white-coat hypertension, masked hypertension and morning hypertension.
Ohkubo et al reported that home BP is an independent predictor of hemorrhagic and ischemic stroke in the general population (6) , and also reported that home BP measure-ment has a stronger predictive power for mortality than screening BP measurement in the general population (7) . The level and variability of hypertension as assessed by ambulatory BP and home BP are independent predictors of cardiovascular mortality (8) . Kamoi et 
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Discussion
The Japan Home versus Office Blood Pressure Measurement Evaluation (J-HOME) study was conducted to assess BP control as evaluated by home BP measurement (12). Generally, it reported that BP levels were not adequately controlled among approximately 60% of patients, according
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In the JSH2004 guidelines, more positive intervention for BP was proposed. Berlowitz et al suggested that uncontrolled hypertension can also be attributed to physicians' lack of aggressiveness in treating hypertension in patients with good adherence to treatment (14) . Ono (17) .
In general, it seems that older patients have better compliance for checking their home BP than younger patients. In fact, in the J-HOME Study (12) 
